[April 1 enabled to recognize them more readily afterwards in the living" subject. The proceeding-seems rational, and we doubt not will be adopted by those whose zeal corresponds with their opportunities. Let it not be supposed, however, that two or three trials are sufficient to enable the experimenter to decide upon the merits of our subject. Our senses require education ; and it is of very recent date that we have begun to cultivate that of hearing?at least in reference to the peculiar class of sounds, the appreciation of which has been rendered so important by the application of auscultation and pleximetry to pathological investigations. Nor is the ear the only organ through which M. P.'s process furnishes us with information. The success of our pleximetric examinations will very much depend on our readiness in appreciating1 the sensation produced in the fingers with which the operation is performed. It is by means of this sensation for instance that we are able to infer at once and very exactly not merely the density of integuments, but that of the liver covered by them, and separated from them by the intervention of ribs and a portion of lung-distended with air. To do this however on all occasions, and, as we have said, very exactly, requires practice. " Pleximetry," observes M. Piorry, "constitutes a part of the chirurgy of diagnosis : and the knowledge necessary to the performance of the simplest operation is not to be acquired without study."
In imitation of Laennec, our author has assigned names to particular sounds, but has not, in our opinion, been very happy in his nomenclature. To the sound produced by percussion on the frontal bone, where the finger experiences the maximum of resistance, he has affixed the term osteal. The terms jecoral, cardial, stomachal, &c. indicate the parts whose sounds and impressions he has adopted as types. Percussion on the fleshy part of the thigh produces a double impression of hearing and touch representing the sound and density of the left ventricle. The parts of the liver in contact with the ribs yield a duller sound and offer more resistance than the thigh. Percussion should be made alternately on corresponding parts of each side of the chest; first gently, to ascertain the condition of the superficial layers of the lung?then more strongly, to discover the state of its more deeply-seated portions. At the lower part of the right lung, as the instrument is carried downwards, the sound becomes gradually more obscure, and the sense of resistance greater, until, at length, we obtain the pleximetric signs denoting the presence of the liver. In a healthy subject, the sound becomes dull, and the resistance is perceived higher up on the left side than on the right. The presence of the heart is indicated, extending sometimes as far as the margin of the ribs. The situation and extent of this change of sound and density vary, according as the stomach is full or empty, the spleen hypertrophied or otherwise, &e.
We cannot follow M. Piorry through his minute directions for examiningthe posterior surface of the thorax?suffice it to observe, that percussion should be performed over every part that covers a portion of lung-. There are certain morbid conditions which it will be well to remember, in order to guard against errors into which we might otherwise be led.
1. An effusion may be limited by surrounding adhesions to a particular spot, and that not the most depending. If, within this space, the fluid has room to move from one part to another, percussion, by eliciting now a dull, and now a sonorous sound, according to the position of the patient, will reveal the morbid condition. This partial displacement, however, it must be confessed, rarely happens, and then there is often no mode of ascertaining whether the dull sound proceeds from effusion, pneumonia, induration of the lung, &c.
2. An adhesion may retain the lung at a particular point of the thoracic parietes, whilst the rest of the pleura is filled with serum. At that point, the sonoreity will be observed and respiration heard.
In cases of extensive effusion, we shall still find above the clavicle the clear sound and elasticity of the lung. In such cases, also, it may be observed, the dull sound may extend beyond the median line into the healthy side, the heart may be more or less displaced; and when the effusion occurs in the right pleura, the liver may be forced several inches below the margin of the ribs. All these circumstances should enter into the formation of our diagnosis. In such cases, moreover, mensuration of the thorax and the convex appearance of the intercostal spaces, greater on one side than on the other, will also contribute to its certainty. We next proceed to the consideration of mediate percussion, as applied to the exploration of the heart and its appendages. Here, we must confess, our author's certainly not unnatural admiration of a process, whose utility he has so ably developed, makes him somewhat prolix. It is unnecessary to occupy much space in shewing that auscultation alone, although it may, and in very many cases does, most materially assist in the formation of correct diagnoses, is much less useful as applied to diseases of the heart than those of the lungs. M. P. cites many cases in proof of this; some in which there existed a distinct and unintermitting bellows-sound and bruit de rape in the region of the heart, which led him to expect ossification and contraction of the auriculo-ventricular or arterial orifices; but dissection disclosed only hypertrophy of the organ. Dr. Elliotson has offered an explanation of this circumstance, namely, that " the bellows-sound will be heard whenever the relative capacities of the orifice and ventricle are altered." The physical cause of the sound is the increased friction of the blood against the sides of the ventricle or vessel through which it is passing. This explanation accords with the results of the more recent researches of M. Bouillaud, published in one of the Numbers of the Journal Hebdomadaire for June last. Accordingto this accurate observer, the increase of friction, to which the bellows-sound is to be attributed, may occur principally in three conditions?to wit, 1, when the motive powers of the heart are increased ; 2, when there is contraction of any part of the canal through which the column of blood has to pass; and, lastly, when there is any lesion which renders the inner and naturally highly-polished surface of this canal rough or jagged.
In examining the heart, we should have an accurate recollection of the relative situation of parts?the relations of the heart with the pleura, the right lung-, the liver, and the stomach, both covered by the diaphragm. It should be remembered that the space occupied by the heart is, posteriorly, at a distance from the thoracic parietes, from which it is also separated by a layer of lung, of considerable thickness?that, to the left, it is much nearer the parietes?that, anteriorly, it touches them?that the left auricle, situated at its postero-superior part, is covered by a layer of lung?that the heart's position is oblique, so that its greatest diameter is from right to left, near to ?where it rests on the diaphragm, its dimension from above downward being* less.
As has been already recommended, it will be useful, where there is the-[April 1 opportunity, to inject the cavities in succession, in order to study the pleximetric signs of the condition so represented. The pericardium also may be injected, either with fluid or air, to observe its changes of position, having previously to these experiments tied the trachea, to prevent the lungs collapsing when the thorax is opened.
We are directed to carry " the pleximeter from above downwards along the median line until the sound begins to be dull; the spot where this occurs is to be marked with nitrate of silver ; percussion is then to be made to the right, to ascertain the situation of the upper margin of the liver, which is to be carefully defined, the pleximeter being gradually carried along it towards the left, until a deeply-seated obscure sound, not attended by resistance to the linger, is observed: this spot, after it has been distinctly ascertained by repeated trials is to be marked with caustic. The instrument will then be carried on, and generally a marked obscurity of sound, and resistance to the finger will be observed; this indicates the left ventricle, and will be distinct or not according to the thickness of its parietes, the solidity of its tissue, and its vicinity to the thoracic parietes; farther to the left the sonoreity and elasticity will gradually return."
We are thus enabled to trace with the utmost degree of precision, every point of the right and left superior portions of the heart's circumference, its relative position to the lungs, the point where the right ventricle terminates and the left begins. If the right side of the heart, however, be much distended with blood, it will cover the left side so as to prevent our ascertaining its physical condition.
In tracing its inferior circumference the principal difficulty is caused by the vicinity of the liver; the limits of this viscus are to be ascertained, when, except in some rare cases, we shall easily be enabled to mark the situation of this part of the heart.
The following alterations of situation and sound will be observed in connexion with the morbid conditions detailed below.
1. In extensive effusion into the pericardium, the dull sound is found extending longitudinally, and to the upper part of the sternum, rather than from side to side. observed in the living-subject the signs furnished by dilatation of the left auricle.
All the cavities of the heart, but more particularly those of its right side, vary considerably in volume, according to the quantity of blood in the subject, to obstacles to the pulmonary circulation, or as there are contractions of the cardiac orifices. The heart's volume often diminishes very remarkably after bloodletting, sometimes to the extent of several inches: this may be demonstrated by pleximetry, marking with caustic the spacc occupied by the org-an before and after venesection. These changes of volume are valuable diagnostic signs, as indicating dilatation rather than hypertrophy.
Hydrothorax on the left side, combined with disease of the heart, may bo ascertained by pleximetric examination, by changing the patient's position so that the fluid may gravitate, as already observed when considering pleurisy.
Tubercles, when they exist to a considerable extent in the portion of the lung surrounding the heart, will prevent the possibility of tracing its circumference.
The stomach, intestines distended with g-as or food, ascites, a tumor, hypertrophy of the spleen, or of the small lobe of the liver, may force the heart from its natural situation into those noticed above, as occupied by it in disease of its own tissue; by a careful examination however the cause of the displacement should be disclosed.
To examine the abdomen its muscles should be relaxed by having the legs gently bent, and the head somewhat elevated by pillows. The pleximeter should be pressed firmly on the integuments, especially if they are thick or cedematous.
Percussion being made along the median line from sternum to pubes superiorly there will be found the dull sound and resistance peculiar to the liver; lower down the tympanitic sound of the stomach and intestinal canal, varying according to the capacity of the different organs and the quantity and nature of their contents.
Still lower, if the bladder be distended with urine, there will be found a dull sound, and slight resistance to the finger, yielding a kind of pasty feel, which it is scarcely possible to describe, and requires some practice to recognize.
Percussion should in succession be made over the whole surface of the abdomen, at first gently to ascertain the condition of its superficial contents, then more strongly to examine those which are more deeply seated.
In peritoneal effusion of no great extent, the parts around the umbilicus will be more sonorous than usual, on account of the fluid situated in the most dependent parts of the abdomen forcing the intestinal gases into that region ; from this point we should percuss downwards until the sound be- Two very distinct conditions have been confounded under the common term hepatitis: one is mere congestion: in the other there exists some source of irritation in the organ, causing a determination of blood to it, and which is truly inflammatory. These congestions cause icterus, for the hepatic granulations being distended with blood, must press upon the biliary, ducts and obstruct their circulation.
In slight hydrothorax the liver is easily examined, varying by change of position the situation of the pleuritic effusion. When it is considerable, the liver will be forced downwards, and in this case it may be impossible to ascertain its volume. We may be equally at a loss in cases of induration of the lower lobe of the right lung, which cannot be distinguished from the liver, unless there be a few bronchi still permeable.
In ascites as in pleuritis the situation of the fluid must, if necessary, be changed by varying the position, in order to trace the outline of the liver, and consequently to ascertain its dimensions.
Percussion, with the view of discovering the condition of the gall-bladder, ?we are disposed to regard as one of the refinements of the art, the consideration of which we may venture to postpone. M. Piorry declares that its situation may be recognized by the humoric resonance it affords on percussion. We are neither prepared nor inclined to dispute his authority ; but it does not seem quite impossible that the neighbouring intestines may have some influence in the production of the phenomenon.
M. Piorry extends the application of pleximetry to examination of the spleen, stomach, intestines, kidneys, bladder, and womb. In the course of the preceding pages, we believe we have extracted the pith and marrow of the attributes of his procMe. The principles laid down for exploring the
